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Board of County Commissioners
Summit County, Colorado

PO Box 68

Breckenridge, CO 80424
Commissioners,

It is with great pleasure that | submit to you today our application for Ambulance Service
licensure. On behalf of the Board of Directors and staff of the Red, White & Blue Fire District,
we appreciate the opportunity to provide emergency medical services to the citizens and guests
of Summit County. It is our goal to offer the highest quality service, working alongside our
partners to incorporate best practices and continuous quality improvement.

As you are aware, this application is the culmination of over a decade of county-wide EMS
cooperation. Through this application, we look forward to continued momentum toward even
stronger partnerships for the benefit of the patient. It is our vision to Make it Safe, Create
Excellence, Pioneer Partnerships, and Value Relationships; and we welcome doing so as a
licensed ambulance service provider in Summit County.

Thank you for your consideration in this matter. Please feel free to contact me if you have

any further questions or concerns.

Respectfully Submitted,

—
'a

L 2 a
. = L LY

v Jim Keating, Fire Chief
Red, White & Blue Fire Rescue
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Application

1. Name, address and telephone number of owner
The Red, White & Blue Fire District (District) is located at 316 N Main Street,
Breckenridge, Colorado 80424. The main phone number for the District is 970-
453-2474.

2. Name, address and telephone number of person in charge
The District is governed by a five-member Board of Directors elected by the
citizens. The Board designates the Fire Chief as responsible to develop and
maintain the organizational structure to support the needs of the District. The
contact information for the Fire Chief is as follows:
Fire Chief Jim Keating
316 N Main Street
PO Box 710
Breckenridge, CO
970-453-2474
jkeating@rwhbfire.org

3. Description of ambulances
Red, White & Blue Fire District currently operates three ambulance vehicles as
described below. All vehicles meet or exceed all state and federal requirements
for ambulance design and construction and are inspected prior to the issuance of

ambulance vehicle permits in accordance with Summit County EMS Regulations.

State inspections for respective ambulances are available upon request.

Ambulance: RWB Medic 4

Make: Ford/AEV

Model: F450/4x4 Type |

Year: 2007

CO License #: OHK 614

Chassis VIN #: 1FDXF47P27EAT77016
Length of Service: 12 years
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4. Location and description of the places from which the ambulances will operate

Ambulance:
Make:

Model:

Year:

CO License #:
Chassis VIN #:

Length of Service:

Ambulance:
Make:

Model:

Year:

CO License #:
Chassis VIN #:

Length of Service:

RWB Medic 5
Ford/Lifeline

F450/4x4 Type | Superliner
2019

OHK 373
1FDUF4HT7KEC14625

1 year

RWB Medic 6
Ford/Lifeline

F450/4x4 Type | Superliner
2017

OHK 613
1FDUF4HT5HEC16572

2 years

District ambulances are operated from the District
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5. Name, Address and telephone numbers of Medical Director

The District and U.S. Acute Care Solutions have entered into an Agreement for
Medical Director Sponsorship, which designates the following individuals as
responsible for providing supervision for all personnel who are authorized to
provide ambulance and EMS services for the District. A copy of the Agreement
is attached as Appendix D.

W. Peter Vellman, M.D.

U.S. Acute Care Solutions

St. Anthony Hospital

Medical Director PreHospital Services

11600 West 2" Place

Lakewood, CO 80228

303-809-5327

Marc Doucette, M.D.

U.S. Acute Care Solutions

St. Anthony Hospital

Medical Director PreHospital Services

11600 West 2" Place

Lakewood, CO 80228

970-668-3300

6. Description of the geographic area proposed to be served

The District is located within the Upper Blue Valley of Summit County, Colorado
to include the Town of Blue River, Town of Breckenridge, and unincorporated
Summit County. The initial jurisdictional boundaries of the District were set forth
in the 1975 Service Plan for the District that was approved by the Summit County
Board of County Commissioners. The boundaries can be adjusted through
inclusions and exclusions. The current boundaries of the District are generally

defined as the Summit/Park County line to the South, Ten Mile Range to the

West, Farmers Korner to the North, and Continental Divide to the East, totaling
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approximately 126 square miles. Ambulance service will be provided throughout

the District
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definitive care facilities. The District also serves as a partner with Summit Fire &
EMS, Flight For Life, and Stadium Medical to serve the remainder of Summit
County, and with other ambulance service providers in adjacent counties and
state-wide through automatic and mutual aid agreements as described hereafter.
Finally, the District collaborates with Summit County Rescue Group to serve
patients throughout designated backcountry response areas.

8. Description of the scope of services provided
The District intends to meet staffing, response time, apparatus and equipment

deployment objectives for an Advanced Life Support (ALS) service profile
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trained paramedics for backcountry response within the District service area at the
specific request of the Summit County Rescue Group. During times of high
demand for services, the District participates in county-wide ambulance resource
and out-of-county transport coverage and as defined in automatic and mutual aid
agreements with Summit Fire & EMS.

The District creates and maintains a secure patient care report (PCR) for each
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Base Rate ALS A0427 $ 1,475.00
Base Rate ALS-2 A0433 $ 1,750.00
1st Aid Room Transfer A0429 $ 600.00
1st Aid Room Complex A0433 $ 1,225.00
1st Aid Room - ALS-2 A0433 $ 1,750.00
Flight Shuttle A0427 $ 500.00
Treat & Release A0427 $ 200.00
Home Transfer A0427 $ 200.00
Back Country Rescue A0427 $ 0.00
Stand-by (per hour) A0420 $ 150.00
Wait Time (per hour) A0420 $ 120.00

10. List of all Emergency Medical Services Providers
A list of all District Emergency Medical Services providers shall be kept on file

with and maintained by the District
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days of hire.
11. Proof of Insurance

The District has comprehensive workers
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through the Colorado Department of Public Health and Environment (CDPHE).
Certification is a 3-year renewal cycle. Recertification requirements may be
obtained either through continuing education hours or refresher courses offered by
CDPHE approved regional training sites. The training standards are available for
inspection upon request or can be found online at:
https://drive.google.com/file/d/IHLmhuAyOvrOEt1DbZtY-z3-6gET_ELAT/view
14. District Service Plan
In October of 1975, the Board of County Commissioners approved the Service

Plan for the formation of the Red, White & Blue Fire Protection District

{00719093.DOCX /2 }



13

16. Operational protocols ensuring participation in inter-facility and out-of-county
transports between potential licensees in the EMS system.

The District has adopted a Standard Operating Guideline (SOG) regarding
automatic and mutual aid within Summit County. The Summit County Automatic
and Mutual Aid Guideline is attached as Appendix E. This purpose of the SOG
is for the District to provide a professional and efficient response to assist other
public safety agencies within Summit County and the State of Colorado. Through
the procedures outlined in the SOG, the District is able to ensure its participation
in inter-facility and out-of-county transports; managed and executed cooperatively
and consistently between all stakeholders and licensees in the EMS system. The
District and Summit Fire & EMS have also agreed to an Automatic and Mutual
Aid Agreement and Billing and Collection Services Agreement, specifically
outlining ambulance service relationships, replacing prior agreements between
both agencies. Both documents were ratified by Summit Fire & EMS Board of
Directors at their November 19, 2019 meeting, and will be forwarded to the
Director upon receipt of final signature.

Specifically related to out-of-County patient transports (
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sufficient revenue to assist with OOCs for both the Summit Fire & EMS and the
District, the District will allow Stadium Medical assume a portion of OOC
transports from Breckenridge Medical Center during peak times of the ski season.
The District will assume additional 911 patient transport obligations within its
District previously serviced by Summit County Ambulance Service. This
arrangement may be limited to 2020, as discussions continue with Flight for Life
for utilization of their resources in 2021 and beyond to assist Summit Fire & EMS
and the District.

17. Report on progress regarding implementation of August, 2018 Operational Analysis

of the EMS Delivery System recommended system improvement goals

As of the submission of this Application, the District has
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Appendix A - Certificate of Liability Insurance

A0S

ACORD" CERTIFICATE OF LIABILITY INSURANCE e
L—-—"’

THEZ CERTIFICATE I3 IBBUED AB & MATTER OF INFORMATION OHLY AND CONFERS ND RIGHTE UPON THE CERTIFICATE HOLDER. THIZ
CERTIFKZATE DOEE HOT AFFIRMATIVELY OR NEQATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
EBELOW. THIZ CERTIFICATE OF INEURANCE DOES NOT CONBTITUTE A CONTRACT EETWEEN THE IZ2UING IMNEURERI(Z), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IPORTANT: If fhe nuﬁnllu mokdar o an ADDITICMAL INEURED, the pollayilec) must have ADDITIOMAL INSURED proviciont or be sndorced.
H SUBROGATION IB WAIVED, cubjeot o the tarme and condRlons of the polloy, oertaln polloles may require an sndorcemant. & ctatesmant on
thic oertifloais doss not confer rightc to the ceriifloabts holder In ll2u of cuch sndorcsmenbic).

PODUGER M HBandma Livermore, CLCS
Minody-valley Insurance Agency [ FHORE {970] 225-83000 AR pigt, (3700 242-1394
T80 Hortzon Drfve, Sulbe 302 wam‘mmnm:xum
IRSLURERE| AFFORDING DOVERAGE KAIC @
Grand Juncion CoOB1S0E R SHANDC Specisity Insurance Company 27154
HEURED s . Pirnacol Azsursnce ERE]
Red, ‘Whie and Blue Fire Proeciion Distric: MELFER G -
PO BaaT1D INIURERD :
IMELFERE ;
Ermckemrkige CO BO4R4 —
COVERAGES CERTIFICATE NUMBER:  13/20 Masisr REVIEIDN NUMEER:

THE 12 T CERTIFY THAT THE POUCIES OF INEURANCE LIETED BELOW HAVE BEEN [2ELIED TD THE INBURED NAMED ABOVWE FCOR THE POLICY PERIOD
INDRCATED. MOTWITHETANDING ANY REQUIREMENT, TERM OF DOMDITION OF ANY CONTRACT OR OTHER DOCUNENT WITH RESFECT TO WHICH THIE
CERTFICATE MAY BE 122UED OR MAY PERTAIM, THE INSURANCE AFFORDED BY THE POLICEES DEECRIBED HEREIN |12 BUBJECT TO ALL THE TERME,
EXCLLEIONE AND CONDITIONE OF BUCH POLICESD. LMITS SHOWM MAY HAVE BEEN REDUCED BY PAIDCLAIME.

i Tere o ez oo pp— e | (e Lot
| COMMERCLAL SERERAL LIABLITY EALH OCCLURRENCE 4 1,000,000
| cranssmce [>q semm W 5 1,000,500
] WED EP iy com 4 10,000
A 7910017BB0001 UG | 1220 [pepmcren vy |4 1000000
CEMERAL AREGATE 3 5,000,000
PREELETS - Coacs [ 4 5,000,000
Healtncare & Coclal Sed | g 4,000,000
§ 1,000,000
EOILY PLLRY (P pracrdy |
A 751004 TEBD00 DTS | CUDE020 | EOENLT PR (e iy | &
3
UrinsureAindennsured | 4 1,000,000
EAEITOECURRENCE s 10,000,000
A 7910017BB0001 T AT T TRl O p—— 4 10,000,000
s I -l
B 4206738 oUmEHS | punimcen [EL ESCHACTINENT . 1000
| B brigeads - gaginene |3 1,000,000
B DisEess oucyusar | g 1,000,500
AT Acgregate 5,000,200
A 751004 TBB000 DUTAEDES | GUDE0Z0 | Employmens Pracilc Aggt | 5,000,000
Eack Omerce 4,000 500
DESCHIFTION OF OFERATIONS. ! LOCATIONS / VEHICLES (ACTRD 101, mury ba e
CERTIFIZATE HOLDER CANCELL ATION

SHOULD ANY OF THE ABCONVE DEECRIBED FOLICIES BE CANCELLED BEFORE
THE EXFPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IH
SurmmE County Sovermment Ambulance Losnsors ADCDRADANCE WITH THE POLICY PROMVIZIONS.

PO Box BB

- 4 .-""' °
Ereckemriige o0 BSR4 T e I A
| - - [y

= 18882018 ACORD CORPORATION. Al righte recerved.
ACORD 25 (2018/E) The AGDRD name and logo are regletered marks of ACORD
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AGENCY CUSTOMER IDO:

o LG e
ACORD' ADDITIONAL REMARKS SCHEDULE Pam ot
SGENCY RANED INSLWED

Mcody-Valley Insarance Agency Red, Wriie and Bl Fire Prolection Disrict

FOLICT MUMBEN

ADMTIONAL REMARKS
THES ADDITIONAL REMARKE FORM IS A SCHEDULE TO ACORD FORM,

FORM MUMEBER: FORM TITLE: -Mat=s

The: Frofessional Liabllty slso incudes Employes Bereflis Llabilty Aggregase Imk: 55,000,000/ Each Cfenss Limit 51,000,000

LegsediRenied Equipment from Dihers PolicyS 7910017880001 Effecihve Daies 12015 - 1/12020: LUimE 51,000,000
CONTRACTUAL LIABILITY APPLIEE PER POLICY TERME AMD TONDITIONE

General LiablEy:

GRAGELA0S 0915 Fom Aliached Incluses:

Hanief fddliional irsured stabis applies only to the exddent provided In form GREGLADS 0515 when required by wriSen contract.
Blanics; Walver o Subrogaiion applles only to Fe exient provided In form GREELA0S 0515 when reguined by writhen onimact

IMPORTANT:
The pollcy forms refensnced will be sent via emall orly. To obtain oples, pleass send your reguest with = emal address o cerrsquesifirncod dns.com

ACORD 101 (200881} S 20E ACORD CORPORATION. All rights recerved.
Thes ACORD nama snd loge ars reglctsrsd marke of ACORD
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POLICY NUMBER: 791-00-17-88-0001

COMMERCIAL ALTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BROAD FORM AUTOMOEILE ENDORSEMENT FOR EMERGENCY
SERVICES

This endorserment modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

The following schedule lists the coverage extensions provided by this endorsement. Refer o the individual
provisions to determine the extent of your coverage.

SCHEDULE OF COVERAGE MODIFICATIONS

SEmo o paoe

8.
9.
10.

1.

L

mNEmom e

lA. Section |l - Covered Autos Liability Coverage

Additional Insured By Contract

Brosd Form Mamed Insured

Mewly Formed or Acquired Organizations
Chwner Of Commandeered Autos

Employees and Volunteers As Insureds
Employee and Volunteer Waorkers Hired Autos
Expected aor Intended Injury Exclusicn
Exception

Fellow Employes Exclusion Deleied

Care, Custody or Control Exclusion Exception
Supplementary Paymenis Extensions

B. Section |l - Physical Damage Coverage

Towing Standard Limit

Transportation Expenses Increased Limits
Loss Of Use Expenses — Hired Auto Increased
Limnit

Airbag Discharge Extension

Rental Reimbursement Extension

Customized Vehicle Coverage Extension
Employee Or Volunteer Worker Craned Autos
Extension

10. Rental Reimbursement
11. Glass Damage — Waiver of Deductible

C. Section IV — Business Auto Conditions
[

r
3.

D. Section V - Definitions

1.
2

Freezing Of Emergency Vehicles Exclusion
Excepiion
Electronic Equipment Excusion Exception

Duties In The Event OF Accident, Claim, Suit Or
Loss Changes

Blanket YWaiver Of Subrogation

Twio Or blore Coverage Forms Or Policies
|sswed By Us - Deductible Amendment

Bodily Injury Redefined — Mental Anguish
Additional Definitioms:

Commandeered Auto

Customized Eqguipment

Customization

Emergency Services Activity
Permanently Attached Special Equipment
Violunteer Waorker

A SECTION Il - COVERED AUTOS LIABILITY COVERAGE

1

GRS CA 40409 13

ADDITIONAL INSURED BY CONTRACT

The following is added to Paragraph 1. Who Is An Insured under A. Coverage in SECTION Il -

COVERED AUTOS LIABILITY COVERAGE:
The following are “insureds”:

Aryone who is not otherwise am insured under this policy and that you are required by written coniract,
agreement or permit to name &8s an addifional insured, but only with respect fo liability for "bodily injury™ or
"property damage” caused, in whale or in part by an "accident” resulting from your cwnership, maintenance
or use of 3 covered "auto”. Mo swuch person or organization is an “insured” for any claim or suit arising out of:

‘Comalns copyvighbed material of Insurance Senvices OMce, inc. with £ pemmission.

Page 1cf7

Caopymight 2015, OneBeacon INsurance Group LLC
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Appendix B - Original Service Plan
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Appendix C - 1980 Service Plan Amendment
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Appendix D - Medical Director Agreement
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Appendix E - SOG 563: Summit County Automatic and Mutual Aid Guideline

Multi-Agency Standard SOG 563
Operating Guideline Approved: Date:
i : Last Revision: 11/2019
Summit County Automatic ast Revision
and Mutual Ald Next Revision: 11/2021

FESSAM: Category 5, Category 2

CAAS: 201.04.01

PURPOSE:

The purpose of this guideline is for Red, White, and Blue Fire Protection District (RWBFPD) to provide a
professional and efficient response to assist other public safety agencies within Summit County and the
State of Colorado.

GUIDELINE:

A. All units from RWBFPD will endeavor to comply with the Summit County Automatic and
Mutual Aid guidelines as outlined, while first ensuring appropriate coverage for the RWBFPD.
Summit 911 will use the Automatic Aid hierarchy to prioritize apparatus response; staff officers
may modify these response assignments as RWBFPD needs dictate.

B. When requesting Mutual Aid assistance from Other Agencies:

a. Immediate requests for fire apparatus should go through the Mountain Mutual Aid
Coordinator. Call Vail Communications directly @ 970-479-2201 and ask to have the
Mountain Area Mutual Aid Coordinator paged, provide a callback number.

b. All other requests should go through Summit 911.

c. The request should be specific to the type of mutual aid response (i.e. Ambulance, Type 1
Engine for coverage or Type 3 Engine for structure protection or Wildland 2" Alarm.)

d. Provide an estimate as to the duration of the assignment.

e. If request is for coverage, request should be specific as to which station they will be
responding to. Upon their arrival, Summit 911 should then let Incident Command know
that the coverage is in place.

f.  All attempts should be made to provide out of county move-up companies with a
knowledgeable guide to assist them in safely arriving at their required destination and
with District familiarization assistance.

C. When requested by Other Agencies for Mutual Aid assistance:

a. Request should come through Summit 911 or the Mountain Mutual Aid Coordinator.

b. The request should be specific to the type of mutual aid response (i.e. Ambulance, Type 1
for coverage or Type 3 for structure protection or Wildland 2" Alarm.)

c. Ifrequest is for coverage, request should be specific as to where they will be responding
to. Upon their arrival, the covering unit should notify the local dispatch agency that
coverage is in place.

d. Requests for incident responses will be regarded as a 911 response in which the closest
unit will respond.
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e. Requests for coverage will be approved as long as 2 ambulances and 2 fire apparatus can
be maintained for Summit County response.
D. Station Coverage:

a. During high demand for fire apparatus, the following station coverage areas will be
maintained:
1. When 2 or more fire apparatus remain, each fire district will retain at least one
apparatus for coverage.
2. When 1 fire apparatus remains, the remaining fire apparatus will move to Station
2 response area for county-wide coverage.
b. During high demand for ambulances, the following station coverage areas will be
maintained:
1. When 2 or more ambulances remain, each fire district will retain at least one
ambulance for coverage
2. When 1 ambulance remains, the vacant fire district will make all efforts to staff a
surge ambulance. If no additional surge ambulances are available, the 1
remaining ambulance will move to Station 2 response area for county-wide
coverage.
3. If no ambulances remain, and no additional surge units are available, Summit 911
will request mutual aid coverage from adjacent counties.
c. During large-scale, multi-company responses, such as mass-casualties, structure fires,
wildland, hazardous materials, or technical rescue incidents, move-up coverage will be
managed by the Battalion Chief in the response area not assigned to the incident.

**All responses are closest available unit unless otherwise noted**

Omega, Death Investigation 1-Engine/Truck

Alpha, Bravo, Charlie, Delta 1-Ambulance, 1-Engine/Truck

Echo 1-Ambulance, 1-Engine/Truck, 1-Supervisor (BC or EMS10)
Non-Emergent MVA 1-Ambulance, 1-Engine/Truck
Emergent MVA

1-Ambulance, 1-Engine/Truck, 1 Battalion Chief

Mass Casualty Refer to Summit County Multi-Agency Multiple Casualty Incident Guideline

Refer to Summit County Multi-Agency Active Threat Response Guidelines

Active Shooter/Hostile Event

Level 1 Inter-facility, Outside

Transfer, First-Aid Room 1-Ambulance (Emergent or Non-Emergent as requested)

Transfer, Flights Shuttle

1.) Service area Ambulance

Level 2 or lesser Inter-facility 2.) If above unavailable or declines transport due to risk analysis, then Mutual Aid or dedicated
transports Inter-Facility Lice_nsed Ambula_mce Provider _ _ _ _
3.) If all above unavailable or decline transport due to risk analysis, then adjacent service area
Ambulance

Specialty Transport (P+ or Adv) Qualified Available Ambulance. Assigned by service area supervisor (e.g. BC or EMS10)

Critical Care Transports Terra 2, with personnel and equipment support from service area provider as requested

Special Event Standby Service area Ambulance or event contracted provider

Search and Rescue request Qualified service area Paramedic
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No
Structure 1-Type 6 Engine, 1-Type 1 Engine, 1-Battalion Chief
Threatened
1st 1-Type 1 Engine, 1-Type 3 Engine, 3-Type 6 Engines, 1-Tender, 1-Battalion Chief, 1-Ambulance
ond Type 6 Strike Team from Eagle River, Kremmling, Leadville, Northwest, Vail (Request specifics if other apparatus are
requested)
Hazardous Materials Incident
Small Spill 1-Engine/Truck
Haz-Chem 1-Engine/Truck, 1-Battalion Chief, 1-Ambulance, Haz-Mat 2
Hydrant Areas Non-Hydrant Areas

1t 3-Engines, 1- Truck, 1-BC, 1-AMB 4-Engines, 3-Tenders, 1-BC, 1-AMB (Trucks count as Engines)
2nd 1-Engine, 1Truck, Fire Corps 2-Engines, Fire Corps

Technical Rescue

Swift, Dive, Ice, Surface Water
(Water) 2-Engines, 1-Ambulance, 1-Battalion Chief
Rope 2-Engines, 1-Truck, 1-Ambulance, 1-Battalion Chief
Confined Space 2-Engines, 1-Truck, 1-Ambulance, 1-Battalion Chief, Haz-Mat 2, 1-Trench Trailer
Trench/Building Collapse 3-Engines, 1-Truck, 1-Ambulance, 1-Battalion Chief, Haz-Mat 2, 1-Trench Trailer
Directionally Restrictive Response Areas
Station Alarm Response
Sta. 1/2 Officer Gulch Emergent MVA 2-Engine/Truck, 1-Ambulance, 1-Battalion Chief
Sta. 2/4 SHS to SMC Emergent MVA 2-Engine/Truck, 1-Ambulance, 1-Battalion Chief

*** The Battalion Chief from the other district covers the County***
***WHERE THERE IS NO CLEAR RULE GOVERNING A SITUATION, BC/OFFICER DISCRETION***
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